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BEST AVAILABLE IMAGES 

Defect.ve images within this document are accurate representations of the original 
documents submitted by the applicant. g 
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□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLUJfcRED OR ILLEGIBLE TEXT OR DRAWING 
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IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
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the IFW Image Problem Mailbox. 



